In our work, we propose one of the options for a prognostic criterion, which at the beginning of the disease can provide sufficient evidence to predict the form and severity of negative symptoms in schizophrenia.
Introduction
Problems of the forecast in schizophrenia, and in particular -the formation and severity of negative symptoms during its long-term course remains the key to the clinical study of this disease. The prognosis as the quintessence of clinical research (if we take into account the lack of reliable knowledge about the pathogenesis of schizophrenia), underlies the entire strategy of treatment and rehabilitation of patients with severe mental disorders [1, 2] .
In our work, we propose one of the options for a prognostic criterion, which at the beginning of the disease can provide sufficient evidence to predict the form and severity of negative symptoms in schizophrenia.
Diagnosis of schizophrenia and disorders of the schizophrenic spectrum most often, compared to other mental illness, causes significant diagnostic and expert difficulties [3] . This is due to the pathomorphism of the "classic" clinical picture of the disease, the similarity of a number of symptoms with manifestations of other nosological forms [4] . Of particular importance in preventing diagnostic and expert mistakes in assessing the negative symptoms of schizophrenia are specific research methods, such as qualification scales [5, 6] . There are a large number of scales to evaluate it. One of the most common is PANSS, which was developed by Keem and co-authors on the basis of the classification of schizophrenia type I and type II (for Crow) in 1980, and which, in essence, is a semi-structured interview with a clinical evaluation, provides a balanced representation of positive, negative and general psychopathological symptoms [7, 8] . This scale is divided into positive, negative and subscale of general psychopathological syndromes [9] . The negative subscale (PANSS-NS) includes seven diagnostic items; each evaluated using the 7-point Likert scale, where higher scores reflect the severity of the symptoms [10, 11] . Summing points for all seven items gives a global assessment of the negative symptoms [12, 13] .
The PANSS scale, according to many studies, is characterized by satisfactory psychometric properties: the values of the coefficients of reliability and internal consistency are in the range from 0.60 to 0.83 for the positive, negative and general psychopathological subscale [14, 15] , the Kappa index for the negative subscale -0.84 [16] . However, this scale has both strengths and weaknesses, which are due to insufficient content validity, unstable factor structure [17, 18] .
The results of world research show the scientific expediency and the practical need to use scales for assessing negative symptoms in clinical practice and research. Taking into account current publications on the signs of psychoacoustics in schizophrenia [19, 20] , as well as our clinical observations of patients with paranoid schizophrenia with advanced ear on music, we conducted studies to prove the connection between the presence of ear on music and the features of the clinical picture of deficiency symptoms, its qualitative composition and degree of severity.
Aim of research
To investigate the influence of the presence of ear on music on the degree of severity of deficiency symptoms in paranoid schizophrenia.
Materials and methods
The study was conducted on the basis of the third clinical department of the Lviv Regional Clinical Psychiatric Hospital for the period of 2015. 40 patients with paranoid form of schizophrenia, aged 18 to 35, were examined and divided into 2 groups: group I -20 patients with advanced ear on music (average age 28.60±1.01 years) and group II -20 patients with no ear on music (average age 27.30±1.15 years).
The main methods of studying the observation groups were: clinical-psychopathological, pathopsychological, and statistical. The implementation of the clinico-psychopathological method for the evaluation of negative symptoms was to conduct a structured interview, in which the debut of mental disorders was detected (on average, in group I -at 26.60±1.07 years, in the group II -25.30±1.47 years). The pathopsychological study of the evaluation of negative symptoms was conducted using the "Qualitative Assessment Scale for Positivity, Negative and General Psychopathological Syndromes" (PANSS -Positive and Negative Syndrome Scale), namely, its PANSS-NS subscale. The statistical method of the study was to process the obtained results using the analysis of relative (extensive parameters (P)) and average values (arithmetic mean (M)) and their standard errors (±m p ,±m) [21] . Since the primary data was in the form of rating scales, the comparison of the probability of the difference between the mean of unrelated groups was carried out using the Mann-Whitney method. The comparisons of the relative indicators of the distribution structure were made according to the xi-square criterion.
Results
Analysis of the results of the study shows that in patients with developed ear on music, the level of deficiency symptoms of negative symptoms in the subscale is 2.2 times lower (p<0.01) than in patients without developed muscular hearing: 2.04±0.14 vs. 4.46±0.17 points, respectively (Fig. 1, Table 1) . Thus, in patients with group I, the average score of negative symptoms ranged from 1 point to 2.57, which corresponds to very weak symptoms, whereas in patients in group IIfrom 3.57 to 5.53 points (moderate to strong severity).
Fig. 1. Comparative characteristics of PANSS-NS subscale midpoints in patients with paranoid
schizophrenia with ear on music (n=20) and without ear on music (n=20)
Comparing the key indicators of the PANSS-NS subscale in patients with paranoid schizophrenia with advanced ear on music, it was found that the manifestations of "Violations of abstract thinking" (N5 -2.35±0.15 points), "Violation of spontaneity and smoothness in the conversation" (N6 -2.30±0.15 points) and "Stereotyped thinking" (N7 -2.20±0.16 points). All these negative symptoms were observed in patients with ear on music from absence of severity (1 point) to weak one (3 points).
In patients with paranoid schizophrenia of group II (without ear on music), the highest severity of symptoms had the same negative symptoms of PANSS-NS subscale as in group I, but in a slightly different order: in the first place -"Stereotypical thinking" (N7 -5.30±0.11 points), on the second -"Violation of spontaneity and smoothness in the conversation" (N6 -5.20±0.14 points) and in the third -"Violation of abstract thinking" (N5 -4.65±0.20 points) . The degree of severity
of these negative symptoms was from moderate (4 points) to very strong (6 points) for N5 and N6, and from strong (5 points) to very strong severity (6 points) at N7. 
Note: * -the presence of a reliable (p<0.01) difference between the indicators
The minimum mean scores for negative symptoms in group I (with ear on music) were present when evaluating the "Blurred passion" (N1 -1.75±0.10 points, from 1 to 2 points), in patients in group II -when evaluating "Passive-apathy social strangeness" (N4 -3.80±0.21 points, from 2 to 5 points).
The analysis of the distribution of points of negative symptoms of PANSS-NS subscale in patients with a diagnosis of paranoid schizophrenia of group I (Table 2) showed that most of the patients with ear on music were evaluated at 2 points -54.29±4.21 % of the subjects (p<0.05 compared with the proportion of patients with 1 point). The condition of each fourth patient (25.00±3.66 %, p <0.05 with severity of 2 points) corresponded to weak severity (3 points), and in each fifth (20.71±3.43 %) expressiveness negative symptoms were absent (1 point).
The lack of expressiveness (1 point) was most common in N4 "Passive-apathy social strangeness" -35.00±10.67 % of patients, very weak severity (2 points) -for N1 "Blurred passion" -75.00±9.68 % of patients (p <0.05 with the proportion of negative symptoms 1 and 3 points), weakness (3 points) -for N5 -45.00±11.12 % of patients (p<0.05 with the proportion of negative symptoms 1 point ) 
Discussion
In the analysis of the distribution of points of negative symptoms of PANSS-NS subscale in patients with paranoid schizophrenia of group II (Table 3) , it was found that in more than 70 % of cases the condition of a patient without ear on music was assessed as moderate (4 points) and strongly expressed (5 scores) -37.86±4.10 % and 33.57±3.99 % of the subjects respectively (p<0.05 versus the proportion of patients with a grade assessed at 6 points). The condition of each seventh patient (14.29±2.96 %) was very strong (6 points), one eighth (12.86±2.83 %) -weak (3 points). Only in two patients (1.43±1.00 %) the severity of the negative symptoms was very weak (2 points at N4 -passive-apathy social isolation). The weakness (3 points) of negative symptoms was almost identical to N1, N2, N3, N4 -from 20.00±8.94 % to 25.00±9.68 % of patients without ear on music. The moderate severity (4 points) was characteristic of N1 "Blurred passion" -60.00±10.95 % of patients (p<0.05 with a share of negative symptoms of 6 points). At the same time, this degree of severity of symptoms was characterized by the fact that patients often resorted to a particular way of thinking, experienced difficulties in the interpretation of some abstract concepts, the allocation of the most characteristic feature of the phenomenon or object.
The highest proportion (70.00±10.25 %, p<0.05 with a share of negative symptoms of 6 points) of patients with paranoid schizophrenia without ear on music had a strong severity (5 points) of rigidity and stereotyping of thinking (N7), which manifested itself in that , despite the doctor's opposition, the conversation was limited to only two or three predominant themes.
The extreme degree of severity (6 points) was the same (30.00±10.25 %), which was inherent in the negative symptoms of N6 and N7, which was manifested by changes in stereotyped thinking and disrupted spontaneity and smoothness in the conversation: in thinking, behavior and conversation of the patient dominated by constantly repeated ideas or individual phrases, the patient's responses were limited to a few words or short phrases aimed at ending the conversation (for example: "I do not know", "I can not talk about it"), which led to inadequate and sharp restriction of contact with a doctor.
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6. Conclusions 1. The obtained data prove a significant correlation between the presence of ear on music and the forms and degree of severity of negative symptoms in paranoid schizophrenia.
2. Definition of patients with schizophrenia in the «ear on music» in the early stages of the disease can be considered as a proxy criterion for the formation of negative symptoms.
3. It can be predicted that the presence of ear on music has a link with the biological constitutional features (biological markers) that determine the form and severity of deficiency -negative manifestations in the development of schizophrenia.
